FILED

2005 FOR PROFIT CORPORATION Apr 28,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000066803 (04-28-2005 90197 001 ***150.00

1. Entity Name

SOUTHEASTERN PAINTING, INC

Principal Place of Business Mailing Address

RT 10 BOX 602 RT 10 BOX 602 [ l
CANNON CREEK INDUSTRIAL PARK CANNON CREEK INDUSTRIAL PARK : 1 4 00 4350
LAKE CITY, FL 32025 LAKE CITY, FL 32025
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Suite, Apt. #, BtC.

Sute, Apt. #, etc. J I
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CaKe ity , EL Coke Cdy FL | Tt eedte
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"gwlg Cctrst% Z‘% -1{)25 COLC[j/S 5. Certficate of Status Desired O gese.ggq lﬁ:ﬁ:;tiunai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name .

NICKELSON, JOSHUA A - ch-c()?\\ u:\! a.b PCN AN\\L‘fe lSO ™~

RT 15 BOX 40198 treet ) x Ndmbeg jsNoi Acceptable

LAKE CITY, FL 32024 dqu T A CJS\r\‘(‘ i JTGNQC €

7 LaKe iy FL =587

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acce'pl
the obligations of registered agent.

SIGNATURE
Signatura, typaq of printed name of regiaterad agent and tit'e if appicable (NOTE: Registarec Agent signature raquired when reinstating) DATE
FILE NOWHN!. FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detets TIRE [ Change ] Addition
NAME NICKELSON, JOSHUA NAME
STREET ADDRESS | RT 15 BOX 40198 STREET ADDRESS
CITY-ST-ZP LAKE CITY, FL 32024 CITY-ST-2IP
TILE ST clete TIMLE N @change  [Kdition
RAME NICKELSON, CRAIG J Nk Choctes Covve ndey
STREET ADORESS | 1045 ROSS BOROUGH CT STREEFADORESS | A Sw) Swe eXbhoiar Dr .
CiTY-ST-2IP LAKE CITY, FL 32025 CiTy-ST-2IP N
Lake Clky  FL 32024
TILE (] Delete TINLE Changa  {] Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE 3 Delete TIME [ Change [ Addition
MAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TiTLE O Delete it O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP ciTY-s1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that tha information
indicated on this repart or supplernental report is true and accurate and lhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Iha receiver or trustae empowered {0 execute this report as reguired by Chapter 807, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an agddress, with all ather like empowered.

SIGNATURE: £ Ror() 26,005 3, 752-0501

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Daw Daytma Phone #




